FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P050001 21498 (03-02-2006 90011 036 ***150.00

1. Entity Name
PROFESSIONAL LAWN CARE & LANDSCAPE,.INC.

Principal Place of Business Mailing Address
2768 TREASURE CAY LANE POST OFFICE BOX 7363 .
SEBRING, FL 33872 SEBRING, FL 33872
s s A0 A
_ - - 0 . m 7 5(ﬂ 3
Suite, Apt. #, etc. k Suite, Apt. #, elc. 02242006 Chg-P CR2ED34 (11/05)
City & State . City & State 4. FEl Number Applied For
sdomﬂ 3. A0~ 248l 11 2 [T hmicai
Zip Country ‘5'3 8 7 2 Country ﬂ 5. Certificate of Status Desired O geaa ;fqmmmm
6. Name and Address of Qurrant Registerad Agent 7. Name and Address of New Registered Agent

Name

“ROBERTELIVINGSTON,PA =~ =~ — — =

445 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL. 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE W& el
Signalure, typed or prilied name of registarad egent and fitke T applicable. {NOTE: Registered Aoejﬂ;_'" nﬂwum when reinsiating) DATE
Y D

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 0 petete TmE ) [ change [ Addition
NAME BACON, DANIEL G NAME
STREET ADGRESS | POST QFFICE BOX 7363 STREET ADDAESS
CY-5T-2IP SEBRING, FL 33872 CITY-ST-2P
THLE 7 petete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7iF
TMLE O pelete TIMLE [Jchange [T Addition
NAME NAME
STREETADDRESS | _ - -~ -|J - STREET ADDRESS |- - ———_—— = - s -
CITy-ST-2IP CITY-ST-7P )
TILE O pelete TME [l Change [ Addition: |
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP Gy -5T-7IF
THLE ] Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP I Gy -ST-71P
THLE 1 Detete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2 ) CY-ST-20

indicated on this repert or supplemental repotliis true anc? accurate and that mygsignature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or ir istee e powel execute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12, 1 hereby cenify that the |nform?(6n supplled this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
changed, or on an attachmerf wi ike empowered.

SIGNATURE:

p—
E OF SIGNING OFFICHR OR DIRECTOR Data Daytima Phone #




